MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030572

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
2 it N 3] 8_ . Dictrics N 1003 '?159 STATE FILE NUMBER
DO NOT WRITE Eﬂ"’mmn istrict No. ______ —-Primary Registration District No e _Regivtrar's No. ___ 9 -8 FeF

bl 1 0 I -
ON THIS STUB AMENDED byt 1548

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decemsed [ived. If institution: Residence before

a. COUNTY 8. STATEﬂ/S_S 0?}%{? admlwion)

b. CITY (1§ outside corpotate limits, give TOWNSHIP anly) Length of stay in 1B Inside Limits
OR

TOW g7, LOUTS, M. rown S?” LipstS Ya O NoD

<. ;LJOLéP?IwEOgF (If NOT in hosfital, give location) Inside Limirs d. .")TI!EEE‘I'55 o cu‘lﬁ give locatlon) Reside on Farm
INSTIUTION g% 10UTS CTTY HOSP. fl Yes [J Ne[J r% N /j_/ Yee ] No[J

. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yaar
(Type or print) QOF

CLAY ATE DEATH i 6 63

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 18. DATE OF BIRTH | ¥. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

M A Le Cp [0\/ ed Widowed [} Divur:adg f!‘:fg _24 31?\/)?.5 %ﬂl Deys H,.,,.T N

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City end stdte ar co? 12. CITIZEN OF WHAT COUNTRY

LLABRES ™" SAARKrMAN, A 1)..S, A

V5 300
Rev. 4/59

>
[|DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME? 14, NAME OF HUSBAND OR WIFE

bavin TAIS  Ilvecic

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. |17, INFORMANT ~ Address

(‘res, ne, or unknown) | [IF yes, give war or dates of sarvice) p %
Ve ; A7 2R TR h_/ﬂ: — IwNie 1. Fhillips /3/3“’&' /(K7 ST
e S i e S
IMMEDIATE CAUSE {a] Ojf/(.ﬂwc, W% C ot MNLW

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to

above caure (a). 9\
tating th der- 17! 2 a\
Ilv?nlgnq :nu‘nunl:::. DUE TQ {) -

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 1Il. f docessed was  female wa
diseass condition given in PARY | [a) thera a pregnancy in last 90 days.

v y rD Yes l E‘ﬁn l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE ! Y OCCURRED. (Enter nature of infury in PART 1 or PART Il of jtem 18.)
0 0 '

PERFQRMED?
. NOo O Coa \

20: TIME OF Hour - Month, Day, Year. - Tt
INJURY am.
P

'20d INJURY OCCURRED 20s. PLAGCE OF INJURY [e.g., in or sboyt home, | 20, CITY, TOWN, OR LOCATION
'« WHILE AT WORK [ farm, factory, streat, office bldg., erc.)
NOT WHILE AT WORK D

ol 2I. I ahended the deceased from._6/25/éj—_ J_-.f)_é}—ﬂnd last saw I'um alive un_.z-_—é-_-b;___.___’

Death occurred al on the date stared above, and to the best of my knowledge, from the causes stated.

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD QF

—N-\EDICAL- CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22s. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

_— W) - 1515 LAFAYETTE AVE. T=6-63_

23a. BURIAL, CREMATION 3b. DATE 2. NA}E.Q"CEMETERY OR CREMATORY 23d, LOCATION {City, town,  or county) {Stata}

Rea;v?vm(sm ' - Aﬁﬂﬁjﬂl ceM. . ( ) MO

25. DATE RECD. BY LOCAL REG.

JUL 10 1963

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




E

STATEMENT BY LICENSED EMBALMER

1
| hereby certify that the body wheose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by ; {

working under my personal supervisior:. -

1
| 4
: Signed

Student
Signature of Studeny Embalmer . ,

'

Licensed Embalmer No.

wagy-5 PO Addresst

R
ey

The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING

Note: (Failure 10
with the above constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he* also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.,

v .-.\. P .,_,J.‘. L S

*




